REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK all information on this form. For OY—-Loo7

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
~ - - P
SOPMAN o 2 TTiREAcss o 42
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 3¢7) 257 -97¢7
4. Mailing Address (address where all campaign finance correspondence is received) E] Check if this is a new address
453 wHTrey Lave
5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
TNDAnA Pecaws LN C2L0 PEmoelaT
CANDIDATE INFORMATION (For Candidate’'s Commnittees Only)
7. Full Name of Candidate (include any nickname) - 8. Party Affiliation or If Independent Candidate
MucHae L (MKe ) CUORTHING ToON ZBMAN O EMonlAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

TUREASURES MAaionN
TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
E] Pre-Convention
|:] Post-Convention

FARLION  CeuwTy

11. Check one:
[ pre-primary [ Pre-Etection [ Annuat  [_] Nomination [_] Other
D Final/Disbands Committee jlines 18. 19. and 20 must be 07 D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: ) COLUMN A COLUMN B

- I - o, oy . s - ) 0é ate

From: \g/\\c—‘—uk‘l (h‘&—ct‘; Through: { C\..’:-"’P.‘)’C.f: N .ZAULJE This Period Year to Date
7 7

13. Cash on hand and investments at the beginning of this reporting perod. A 5 3G 2.23

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) ool el B S0 o e

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL s Glee . C #,3 576, C

16. Add lines 13.and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL * Qag52.23 7 /N G,

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question. use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17b in both coiumns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | ~ é : ; .

s o A S = <Y DA 115/0 9

Signatuge of Candidate?iﬁ appﬁc/a'bmv , Date JAN 15 2[][]9
Ll fartan (L A sl v 8]y

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly F

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana "_ED

Campaign Finance Law commits a Class B misdemeanor, (fC 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

F A POLITICAL COMMITTEE
gate Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 01“ —Coe) 7

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an - -5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page - of_&
CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION } COLUMN A COLUMN B DATE
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEWVED
(street, number, city, state, ZIP code) ‘ i PERIOD | YEAR-TO-DATE } RECEIVED BY
1. —1.7) _ Contributions:
PRTR«Q- A REWER ¥ birect
Jord THomAs Woads WAL [ tnind (doscribo) (0 -20-8
- = 5y @
T8 DAAfous , /71(: 260 Other Receipts:
|:] Interest |:] Loan -TOM
|:] Misc. (specify)
QREAKIEN
Contributor’s Occupation (if required)
2, Contributions:
STANEY WARREN (X Direct
—_ [ inKind (describe)
iz MAATME D2t 10-20-ca
T . &, 09
T Jo A ot us '_.LL) L/C 2 (17/ Other Receipts: 25
|:] Interest |:] Loan 7-(-3 MM
[ wmisc. (specify)
Qzens=l
Contributor’s Qccupation (if required)
3. Contributions:
Tézanyl Osia I0 &4 Direct
|:] In-Kind (describe)
/40 DECALARE  SREST # ‘o 2. 10 -22-¢8
— /
—_— us I . Other Receipts:
TLNRANAPD ' Y202 | [ inerest [] Loan —om
|:] Misc. (specify) -
Contributor’s Occupation (if required)
4. Contributions:
THOMAS H. PrCE X birect
?30 “TA 3 ()c{ S |:] In-Kind (describe)
_— , 0-22-08
— ) & o /
€L p‘b AOA {70 wS . LN Other Receipts: 25
4203 | [ interest [] Loan TOM
|:] Misc. (specify)
SREASSER
Contributor’'s Occupation (if required)
%r}tributions:
- Direct
Q d “Bowe
1CHALD Mos [ inKind (describe)
Gooq MAaReaws CAve o0 /0 -22-C¢f
. — Other Receipts: ,25 —
_LJU) TAOAYOUS '__LL, [ interest [] Loan o
é/ém |:] Misc. (specify) \_7,4:63!595\'2
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 223’ Qe
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

BLACK INK all information on this schedule. For assistance
side. This schedule is used to document contributions and receipts
cumulative contributions from individuals OVER $100 per contributor,
schedule (over $200, if regular party committee). All cumuiative receipts

year, MUST be itemized on this schedule (over $200 if regular party
individual makes at least $1,000 in contributions during the calendar

yea

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
in completing this schedule, see instructions on the reverse

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
committee). A contributor's occupation is required if an

lotaled on ITEM 15a of the Summary Sheet Al
within a calendar year MUST be itemized on this
. (such as loan proceeds and repayments, refunds,

OH —voou7

r. Otherwise, this is optional.

Page

3 of

&

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

Contributions:
SOrLEY S Direct
/717 ’g AE AUE [ n-kind (describe) /0-22-08
—_ - T oo
‘LMDtAUAR)L_(S , RN ODther Receiptst] ‘HL/5O g/ff@' S——
‘/bzz J Interest Loan [X®)
[ misc. (specify) ("Lyg "-\f'Sde
Contributor's Occupation (if required)
2. Contributions:
Samzs  Bear Direct
) O tn-Kind (descrive)
5781 N. Teonsyeama o B #,00%  |/0-22-08
_ TDALA fois _IJJ Other Receipts: /0D S
‘ 7(9 260 [ nterest [ Loan oM
D Misc. (specify) S Tl
Contributor's Occupation (if required)
3. ) Contributions:
’D A nE NMA HELN Direct
2313 Y (AR FeDD N [ tnkind (describe) 2 o8
— y P 29 /0-22
- Oy i TTIO 25 L5
L EOAMAFOLS , |Ojther Receipts&l
AR Interest Loan oM
D Misc. (specify) 5
LEEADER
Contributor's Occupation (if requireq)
4 ) . Contributions:
ANGELA MAanEFE 2D Direct
, [J in-Kind (describe)
27636 HARGoLLT Sf’f?wg‘f_ #5058 2, Py 10-23-08
T. g A
. —_— Other Receipts:
4. UblAMAPOL.tS ‘A.M B interest [ ] Loan Tow
z/ézq, o Misc. (specify)
S perstl
Contributor's Occupation (if required)
5. /8 Contributions:
EO UGAS Rouwn A oirect
, In-Kind (descri
5493 N Meapmaw ST | O e cesco b o 10-21-00
—_ .? ANAPOU‘ﬁ —(—M Other Receipts: 200 ?ZOO - —_—
N STy ! y (;)208 interest [ Loan com
Misc. .
D isc. (specify) \LC&Q < Er)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A $ \S‘OQ e
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
ot CAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as /oan proceeds and repayments, refunds, & —’-/ -0O0o 7

rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an ; &
individual makes atleast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page r of :

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

[ inkind (describe)

Magy Seey

2221 S GARAED DR v |
Other Receipts: 425 ‘y‘ % 25 o

—IU—D‘A?\)APOL'&; . = D Interest D Loan ’ Tiom
’ : D Misc. (specify)

/(K08

Contributor's Occupation (if requireq)

2. Contributions:
Direct
[0 inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

3. Contributions:
[ pirect
O inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor's Qccupation (if required)

4, Contributions:
Direct

[ inkind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributor's Occupation (if requirsd)

5. Contributions:
D Direct

(O in-Kind (describe)

Other Receipts:

D Interest D Loan
O Misc. (specify)

Contributor's Occupation (if requireq)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 25 _£¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-2)

F A POLITICAL COMMITTEE
gme Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar o
party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums of deposit, proceeds @) ‘/ - OCO 7
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
200 if regulai mmittee).
$200 if reguiar party committee) Page -5 of &5

CONTRIBUTOR’S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNTTHIS = CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY

Contributions:

TDY CerP Boe =~
//6(43 K/EU‘T‘UQKY A)f, n-Kind (describe)

g of
Tovamaonie T 1B, Y150% | %50
(62‘?" nteres oan

[0 Misc. (specify}

/6 -22-08%

]

(oM

2 Contributions:
O oirect
[ n-Kind (describs)

Other Receipts.

D Interest D Loan
O misc. (specify)

3. Contributions:
(O irect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan
(3 wmisc. (specity)

4, Contributions:
D Direct

(3 in-Kind (describe)

Other Receipts:

D Interest D Loan
(O wisc. (specify)

5. Contributions:
D Direct

E] In-Kind (describe)

Other Receipts

D Interest D Loan
E] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § [SO o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

o e CONTRIBUTIONS BY
ndara St Commision (13914 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political o4 - oo7
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, - )
MUST be itemized on this schedule (over $200 if reguiar party committee). Page & of &

CONTRIBUTOR’S FULL NAME AND - TYPE OF CONTRIBUTION ,  COLUMN A COLUMN B DATE
FULL MAILING ADDRESS !  OROTHERRECEIPT . AMOUNTTHIS . CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ' | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

'QO%NBé% FoR SoVeE & oirect

[ n-kind (describe)

25] £ OHIlo SIREET &

. Other Receipts: ,,260 2630 ol =
6\: ~E B30 [ interest [ Loan ’ Lo

L POLls -:-u‘-) isc. (specil X
LD (ALA = zom [ Misc. (specity) dopneatl

2. Contributions:
[ oirect
{7 In-Kind (describe)

Other Receipts:

[:l Interest D Loan

O Misc. (specify)

3. Contributions:
[ birect
OJ in-kind (describe)

Other Receipts:

[ interest [J Loan
D Misc. (specify)

4. Contributions:
O oirect
[ inkind (describe)

Other Receipts:
[:l Interest D Loan
D Misc. (specify)

5. Contributions
D Direct

D In-Kind (describe)

Other Receipts

I:] Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § zéi) ol

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ p e
(Enter total on ITEM 15a of the Summary Sheet) /l w




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
O A PTG COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

‘\_ -
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per ‘

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committce). Al cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 04 - Ooo7

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page & of S

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ' TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) T and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE (be specific) PERIOD YEAR-TO-DATE |

Code A - B4 Direct [ in-Kind
T D AU 2 ; N O Payment of Debt
DAL &S denven (] Returned Contribution T ) S
- ; Purpose:
THhY ) -
S s, 5 AD

Code & ' [ pirect [ In-Kind
O Payment of Debt

oL B P =
2y 3T Al TN
09 | e3T (e [ Returned Contribution

£ 7 P Lo \J-—’“ % ’l et 8
I~5 < PVeTH Oother sy, e | BRI -/ -CE
T QA e it =Y v Purpose:
oo S Al
Direct [ In-Kind
Code _ .} ) < U
MICQHAEL ROPMAD 1 Payment of Debt
;. 5 ATl Ak Returned Contribution - .
L as3 cieditiEy & gom ¢ sl o | B 5 ek, oe 1 Z2-(3 CE5
T ANV A DL S =~ Pu e.r f ’
Al 26C '
Code HAopirect [ tn-Kind
) ul P O Payment of Debt
Cmoen Ty Ulowys TEE! bt . . o
<l ":t\ o)lu‘:b L gRetumedComnbunon i 74 #/é‘” 2B f!
LR2EDT UM Other -
Nt EAST 6T B Purpose:

LoD ALAYE s T ¥LZer

O birect O In-Kind

Code [ Payment of Debt
[ Returned Contribution
Oother
Purpose:

Code O oirect [ In-kind
7 Payment of Debt
[ Returned Contribution
Clother
Purpose:

Code [ pirect  [J in-Kind

O Payment of Debt
] Returned Contribution

Cother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 5 55 /4

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ v
(Enter total on ITEM 17a of the Summary Sheet) | ° > 57> ’7(




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e P o o COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
_ U~  Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. ®) L( - Ow

Page . of <(.'.))

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE OQUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

MicHREL W, ’?@ AN

G452 (WHITLEY CAnE ¥25083.00
D mAPOLs N Bt & #.2¢ 083.co
L6260 oMK

cenoers occupation. MAR10L (o TTREASZLL

MICHREL W . KprAan % o8
bus 3 WHITEX AV 5,000 (-2305 | @5 opocC| &
TIND ankPous TN wzbo

; —
cenoers occupation MAR1o 1w Lo (BlAD VLEL

Coa

LENDER'S OCCUPATION:

LENOER'S OCCUPATION:

LENOER'S OCCUPATION:

LENDER'S OCCUPATION-

LENOER'S DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $25 083 oo
, 083,

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) s,Z.S o83.c0




